Introduction
Hypertension (HTN) is a chronic condition and a major public health problem [1] . HTN can adversely affect the health status of individuals, families and communities, and it directly affects the quality of health and possibly the quality of life in the general population. Thus the prevalence of HTN is an important determinant of the need for new health services [2] .
HTN is one of the most common conditions that require lifelong treatment, and there is ample evidence that such treatment substantially reduces the risk of cerebrovascular accidents and coronary artery disease [3] [4] [5] [6] . Each year, in the UK approximately 100,000 people suffer their first stroke and 64,000 die as a result [7] . HTN is one of the most common causes of heart failure among the elderly. Cardiovascular diseases are responsible for about 33% of all hospital admissions of the elderly [8] . There-fore, it is important to know the degree to which HTN affects the entire community. The purpose of this study was to ascertain the prevalence of HTN in the general population, using a random sample of individuals visiting a megamall in Jeddah, Kingdom of Saudi Arabia. The prevalence of HTN had been not addressed in the Jeddah area as an isolated region, so our data would help the strategic planning of the health care system in this area.
Subjects and Methods
This study was conducted by distributing self-administered questionnaires to a sample of 243 individuals visiting a megamall in Jeddah in May 2008 who voluntarily participated in the HTN day community awareness program. The questionnaire was designed to gather information on the prevalence of HTN in the general population in addition to determining other risk factors that are associated with HTN. The questionnaire was distributed to the participants by one of the researchers (A.M.E.), who explained the purpose of the study and the content of the questionnaire, which did not require the participant to be identified by name. Thus, confidentiality was strictly maintained in all the completed questionnaires. The subjects were asked if they were aware of having HTN and/or were taking antihypertensive medications. The study was approved by the hospital research committee. An accurate blood pressure measurement was the first part of the evaluation, as it was for the treatment of a patient with HTN. HTN was defined as blood pressure of 1 140/90 mm Hg. In our study, all the participants were asked to sit comfortably for 5 min prior to the examination. During the examination, the participant's back was fully supported while the brachial artery was held at the level of the participant's heart. All the data management and analyses were performed using the SPSS statistical program (version 11.5). The analysis was age group based ( ^ 30, 31-40, 41-50 and ` 50 years), while the body mass index (BMI) groups were formed according to scores of ! 25, 25-29 and 6 30 calculated by the formula: BMI = mass (kg)/height 2 (m 2 ).
Results
A total of 243 participants completed the questionnaires. Of these 243 participants, 112 (46.1%) were males and 131 (53.9%) females. Of the 243 participants, 55 (22.6%) were hypertensive, of whom 28 (50.9%) were males and 27 (49.1%) females. Hence, the prevalence in males and females was approximately the same. The median systolic blood pressure was 148 mm Hg (SE: 1.7 mm Hg; 95% CI: 148.4-155.3 mm Hg), the median diastolic blood pressure was 95.5 mm Hg (SE: 1.09 mm Hg; 95% CI: 93.8-98.3 mm Hg).
The incidence of HTN across the different age groups revealed strong evidence of an increasing probability of HTN with increasing age ( fig. 1 ) . The correlation coefficient between age and mean arterial pressure (MAP) was equal to 0.362, with a positive direction. A 2 test revealed a significant difference between the 4 different groups ( 2 = 17.17; p = 0.001), as indicated by the observation that only 9 (9.8%) of the hypertensive participants were less than 30 years of age, while 7 (38.9%) of the hypertensive patients were above the age of 50 years ( fig. 1 ) . The prevalence of HTN increased proportionally with BMI. The correlation coefficient between BMI and MAP was equal to 0.33, with a positive direction; the 2 test revealed a significant difference between the 3 different groups of normal, obese and overweight participants ( 2 = 18.4; p = 0.000). The correlation coefficient between BMI and MAP was equal to 0.33, as indicated by an HTN prevalence of 15.2% in overweight patients and of 36.4% in obese patients ( table 1 ) . The different risk factors for coronary artery disease were interrelated, with some participants having more than 1 risk factor. While 9 (18.4%) of those who smoked among the screened population were hypertensive, half of the diabetic participants (26 individuals) and a third of the 37 dyslipidemic participants were hypertensive ( 2 = 8.4; p = 0.015) ( fig. 2 ).
Discussion
The 22.6% prevalence of HTN in our study was higher than those of previous studies in various regions of Saudi Arabia [9] [10] [11] [12] [13] [14] : 10% in Almadin Al Munawarah [9] , 15.2% in the Northern Province [10] , 2.4% in Asir [11] , 11.1% in the South West and 8.7-9.1% in other areas [13] . Of note is that the prevalence of HTN among males and females in our study was approximately equal, as in the study by El-Hazmi et al. [15] . In all these studies, the investigators used a blood pressure cutoff of 160/95 mm Hg, the old WHO criterion for defining HTN.
However, the 22.6% prevalence of HTN in our study is comparable to the 30% in Al-Qassim [16] , where a cutoff of 140/90 mm Hg was used to define HTN. In this study, the researchers found that parameters including age (above 40 years old), illiteracy and the conditions of being overweight and obese were independently associated with HTN [16] . Similarly, a larger-scale screening program performed across the country reported a 28.6% prevalence of HTN among males and 23.9% prevalence among females [17] . In this case, a linear relationship was also observed between increasing weight and the prevalence of HTN. In a primary health care clinic in Riyadh, the incidence of HTN was highest among diabetic patients (40%), followed by dyslipidemic patients (19%) and smokers (8%) [18] . Similar results were observed in our study. The strong association of HTN with these risk factors suggests that HTN is often part of the metabolic syndrome in Jeddah.
With the new guidelines, more cases are being discovered. It is noteworthy that the incidence of HTN in urban communities was usually different from that observed in rural communities.
The limitation of the study was the small sample size, and it may not be fully representative of the general population as selection biases might have occurred, such as the exclusion of people who were not mobile and of people who were either very rich or very poor. However, because of the hot weather, a large popular indoor shopping center would be just about as representative of the ambulatory community as one can get. The sample size was too small to allow for any subgroup analysis, but large enough to obtain an approximate estimate of the prevalence, and the results revealed the level of HTN in the Jeddah population and suggest that a larger and more extensive study is warranted.
It is worth pointing out that the one-off measurement of blood pressure may have overestimated the prevalence of HTN in our study.
Conclusion
This study showed a high prevalence of HTN requiring medical attention among healthy individuals in Saudi Arabia. In addition, diabetes, aging and BMI were the most important determinant factors for HTN.
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